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GENERAL ELECTRIC CONPANY 
PORTLAND DECON FACILITY 

PCD LOG REPORT 
10/30/89 

PAGE NO. 1

oecBVED
HOV A989

Job Nuibers: 21823? 
FSR Nuibers: ALL 

Custoier Nuibers: ALL

ITEH DESCRIPTION HEIGHT DATE DISPOSAL - DESTRUCT
NO. TYPE PFN HAKE KVA T GAL SERIAL NO. LBS KGS O/S VOLUME SHIPPED FACILITY LOCATION MANIFEST 1 DATE

sssssssssssss:sss==sssss..-5====s:

21823 FSR NO; S.J. NUDaHAN PORTLAND (503)226-4051 REC'D; 07/20/89
001 XFHR 124 6E 5 F 6408310 444 202 01/30/89 03/23/89 ENVIROSAF Boise 89124 mtmt
002 SOLID <25K REGULATOR 645309 60 27 91/30/89 08/23/89 ENVIROSAF Boise 89124 tmmt

X-001 BULK <500 PCB OIL 13.5 97 44 81/30/89 09/26/89 CHM/CHEMI CHICAGO IL-4088816

601 273

NOVO:) 1983 ^
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- ^ UNIF=ORM HAZARDOUS 

WASTE MANIFEST
1. Generator's us EPA ID No.- 

Cippr CXgA- Q-T^- 5~^7-

- - Manifest - 
Document No.
•• W124-

3. Generotor's Name and Moiling Address

MULTIPLE GENERATORS/GENERAL ELECTRIC COMPANY 
2535 NW 28th Ave. . Partlarid . OR

4. Generator's Phone { er^r^ ) oo-| _trp9p __________ ^---------------------------------------—
------------------------------------------nin f f I .iwtn ^ - US EPA ID Numbe

97210

5. Transporter 1 Company Nome

r>ART TRIICkriNG mMPAMY TMC.
7. Transporter 2 Company Name

I Ario- Of ^7*=^!
us EPA ID Number

2. Page 1; 
of

■V.

C Stale Transporter's ID .

0, Tronsporter'syhone grSp-/|26-Q895-

E. State Transporter's ID ' -

9. Designoted Facility Name and Site Address

ENVIROSAFE SERVICE OF IDAHO 
10-1/2 MILES NW GRANDVIEW IDAHO 

'ARANDVTFUI . ThAHO J----------------------' ' "" "
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

Hazardous Substance SOLIDS NOS 
□RM-E NA 9188 RQ
f Pnl vrhl ori natpfl Biphenyls).

US EPA ID Number

F. Transporter's Phor^ '
G. .Stdte.Faant/s1D

12. Containers 
No.

. 13. Total 
Quantity^

14.
Unit

Wt/Vol
pIFii.:;;..

CM 43.57a. P

Hazardous Substance SOLIDS NOS 
ORM-E NA 9188 RQ
(Polvchl nrinaterl Rinhenvls) 
Hazardous Substance SOLIDS NOS 
ORM-E NA 9188 RQ 9<3ao 'Ww0

■̂■

■ Cv'-v-s.' . r-Hazardous Substance
- ORM-E NA 9188 RQ

(Polychlorinated Biphenylsj

B) 16 iCRUSHED DRUMS-^PRUMS jlEBRI 
’ I :^|l Jf^M OF.ELECTWCA^EQUrpNENT; (PCN094LP)

Alternate’^TSDFrRSiri^to^qenerator. IN CASE OF A SPILL CALL; 1-800-635 8918. Ext bb

Hlomoloro. quantity fl.n«otor.lcmt!fythatlho,.aproarominplac.tored«^tt.^lu™andto^^«O.0^™^^^^^_^^^^l^^^^^^l^^_^^^^^^^^^,^„^ ,.

________________________________ - ■. ■ f. 

rWyZzf
/fi/r ^

17. Tronsporter 1 AcJrnowledgement of Receipt of Matenols

Month Ooy Teoi

I

Printed/Typed Name
/^z/y/rr A T

18. Trans^rter 2 Xcimowledgement of Receipt of Materials

Signjj^vre _ ^ Month Doy Yea

\n-Pa:J\S-''

RECEIVED
Signoture Moflfh Ooy Y«o

i • I • I •
19. Discrepancy Indicotion Spoce

NOV 2 1989
HEARINGS ________________________________________________________________ ________ TT"

20. Facility Owner or Operator: Certificattef6fi^l$?M Kaiardous materials covered by this manifest except as noted m Item 19.

Prinled/Typed Name

/\Mava/
ORIGINAL-RETURN TO GENERATOR

Month Day Ye<

I £



mPLEASE TYPI (Form designed for use on elite

TrOTBOX sMlNG^eL^lllNOt  ̂^794^^6^ (217)782-6761

State Form LPC62 8/81 IL532-061(^^
^Rlch) typewriter.) EPA Form 8700-22 (Rev. 9-M ^ Form Approved. 0MB No. 2050-0039. Expires 9-30-91

FOR SHIPMENT Of HAZARDOUS INFECTIOUS 
AND SPECIAL WASTE.

uniform hazardous
WASTE MANIFEST___ M 2. Page ^ 

of
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law.
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3. Generator s Name and Mailing Address Location If Different;

MULTIPLE GENERATORS/GENERAL ELECTRIC COMPANY 
2535 NW 28TH AVE , PORTLAND , OR

4. Generators Phone ( 2Z1 ^~50?B_______________ ______
ly Nar

97210
a Illinois G<

ID

5. Transporter 1 Company Name

, ^ENVIRONMENTAL^TRANS. SVCS7. Transporter 2 Company Name
I

_USiEPA ID Numbjr^^
OKD ?e/ ^os

C. Illinois Transporter’s ID i/.o-.zr O
D. ̂ /6) 37i^- ^ansporter-s Ph^

E.Illinois Transporter’s ID . l| I I
F.( transporter’s Phone

9. Designated Facility Name and Site Address

CWM/CHEMIDy. SBWICES INC. 
11700 S. STONY ISLAND AVE.

US EPA ID Number
ID tvc. Qi3,7|&,Qin,niO,5pf

I XLDOOP fc7»_/A/ 
Kaarcf (5^,

KFacility’s .

12. Containers 
No. Type

Total
Quantiti^  ̂wt

Unit
/Vo

■L': ■

L' Vifeste No.

Hazardous Substance LIQUID NOS 
ORM-E NA 9188 RQ

Kted Bi phtanyl
001

fPnlyrhlnri i I I I f
Authorization

~C\9\(3<G}0 \7
Hazardous Substance 
ORM-E NA 9188 RQ
fPn! yrhl nri n.Tfpfl Riphnnylg.)

NOS XXEFAHW NumberI i i '|

I I I I
■Authorization Number

Hazardous Substance 
ORM-E NA 9188 RQ
f Pnl yrhl nr i n.'^fprl Ri

NOS

phgnyl
I I I I

e - ERA HW NumberX Xl ! I I
Authorization Numberif ^ l \ ]

Hazardous Substance NOS
ORM-E NA 9188 RQ
(Pnl yf?hl nri naf'gd Riphpnylc;)______

w^HWt*anber

-Authortzatipo Number
■ I I I I I I I ‘ I I I I I 

it ^ Listed Above

1= Gallons K2 = Cubic Yarid
J.Add,tonalDescnpt.onsforKtoter«lsLtst^^A^ r^^^^tEstimated Weighi

A) ONE TANKER OF PCB OIL ^ vT ^ "

7
’' -WORK ORDER #89-2177 ' CJ'f. >

15. Special Handling Instructions cind Additional Information

Dike and contain spills. Avoid contact with skin.
Alternate TSDF; Return to generator. IN CASE OF A SPILL CALL: 1-800-635-8918, Ext 66

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of freatmenL storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste oeneration and select 
the best waste management method that is available to me and that I can afford. F Date
Printe^ Typed Nama / Signature y /) ----- / Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials | Date

Printe^Typed ^me^ Signat^ / . Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials / / | Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

<^3/3 G/?^/p77J>(PaSS O^/tp .

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date

MorXh Day Year

This Agency « authorize^lo require, pursuant lo Mnoa Revised Statutes. Chapter 11 ivt Section 21, that th« mlormaion be suomit(e<7‘j6 the Agency FaAae to provrte the intormalion may result in a c»v# penfdty agaetsi the 
or operator o( not to exceed S2S.000 per day of viplatoa Fatsificatan of ths intormaton may resist in a line up to $50,000 per day of iolalon and impnsonment to lo S years. This form has been approved by the Forms Mar^sgement Center.

COPY 1. 7SD MAIL TO GENERATOR


